PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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All Metro Emergency Response Systems, Inc.

REINQTATEE‘J’ENT év 07
2. Principal Office Address - No P.O. Box # . Mailing Office Address
o 50 Broadway lﬂiy\! (1/07)

50 Broadway

Suite, Apt. #, etc. Suite, Apt. #, etc.

Attn.: Seth J. Shap|r0 4. Date Incorporated or Qualified 12/27/2005

To Do Business in Florida

City & State City & State
Lynbrook, New York Lynbrook, New York T4Y%%217 Aepee
ot Applicable
Zip Country 2Zip Country 6 .
11563 us 11563 us CERTIFICATE OF STATUS DESIRED| | ARSI
7. Name and Address of Current Registered Agent
Name
. The reinstatement fee is imposed, except in
——— P% ;r SO]:;por::ltion Ely stems .cnrcumstances which the entity did not receive
Street Address { 1266 South °11_,1°1'_:l°eptalg)land Road the prior nolices. By checking this box, you
— - are certifying the prior notices were not
Suita, Apt. #, Ele. received and requesting the reinstatement

fee be waived.

o Plantation si:?lt: 3@'350&9

8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or §17.0503, F.S.
o,

St P L o 09/20/07

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each QOfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers anao Directors Oftear snoior bredlyt | City / State / Zp
COO |Martin L. Cohen 50 Broadway \q q/@n Lynbrook / NY / 11563
CFO |David P. Middleton 50 Broadway / Lynbrook / NY / 11563
EVP |James T. Watson 50 Broadway Lynbrook / NY / 11563
VP |Catherine M. Kelly 50 Broadway Lynbrook / NY / 11563
wissroayl Soth J, Shapiro 50 Broadway Lynbrook / NY / 11563
o o g e300, 00

10. | certify that | am an officer or direcibr £r the receiver or frustea empowered to execute this application as previded for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, thefregson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bgernybaid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is trug, , and my signature shall have the same legal effect as if made under oath.

Seth J. Shapiro September 19, 2007 (516) 750-9135

Sl TU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #

SIGNATURE:




